With the development of civilian trauma centres in the United States from the late 1960's leading to the golden age of trauma surgery from the mid 1970's to the late 1980's, the trauma surgeon was regarded as the master technician, who operated confidently and effectively on the neck, chest, abdomen, pelvis, and repaired any blood vessel (1). Gradually, the trauma surgeon was expected to master the whole treatment process, not just surgery, starting from the emergency department and extending to the intensive care unit with additional expertise in critical care.
